lsalth,
Walfars
ublic
barvics

SOCTor, coronar, efc. must use only standard nomanciature In item [B. No symptoms will ba listed. All

\JS~ lisoases in Part | must be cosuelly related. Coroner cannot certify 1o o death due to netural couses.

o\

ALED JuN 3 1957

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ....i.. 5’0

Primary Registration District Nn._ﬁé_“‘i_g.,.m._

_____________ 18226

STATE FILE NUMBER

Registrar's No. 97-_?'/

1. PLACE OF DEATH
a. COUNTY °

Platt

2. USUAL RESIDENCE (Where deceased livad,
a STATEMO.

I¥ institution: Residence befpre

b. COUNTY PJgtt it

b. CITY (If cutside corporate limits, give TOWNSHIP only)
Town Weston s

A

Inside Limits

YesJ{ Mo O

c. CITY

en  New Market

‘l’esk NeD

c. FULL NAME OF {If NOT inhospital, give |acdhon)

Length of stoy in b

{If cutside, giveﬁ}oeulion

Inside Limits
;430

HOSPITAL O d. STREET Reside on Farm
nsttunonRest Haven- Home! émo ADDRESS == e=a= Yesa  NaXl
3 ::g‘!‘ :!rn First Middle Last 4. DATE Month Day Year
(Type or print) Mary . Bell Kenney o May 23, 1957
5. sEx , 6. coLoR OR RACE ~ " |7. mapriep [] wever marmieo (] 8 OF By 9. AGE (In years | IF UNDER | YEAR h¥ UNDER 24 HRS.
Tast birthday) [Afenthe | Da owrs -
Female ' |White wocdo®  owoceo 4 - 1272 /1898 | I EEE

-F10a. USUAL OCCUPATION {Qioe kind of work done

during most o
House

working life, eoen if retired)

aeper

Home

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

Mt. Sterling Ky.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

/

13, FATHER'S NAME

Wallace

Cartmill

14, MOTHER'S MAIDEN NAME

Alice %

2

?

15. WAS DECEASED
{Yer, no, or unknown)

no

EVER IN U. 5. ARMED FORCES?
F yer. givr war or dalce of service)

no

16. SOCIAL SECURITY NO.

none

{7. INFORMANT

Bélly Kenney, Kansas City, Mo

Address

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

18. CAUSE OF DEATH [Enler only one cause per line for (8}, (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

IMmMEDIATE cause (o) _Adenocarcinoma of .sigmoid

INTERVAL BETWEEN
ONSET AND DEATH

1952

Conditions, if any, DUE TO (b)
which gave risg lo . v - A
pe - ceuse {8h N - !
slating the under- .
. lying couse leat. DUE TO {¢)
=} ' PART H, OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
= i — PERFORMED? 2
g /5 .3 X | ves[J no
= 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Past 1l of item 18.) o R
& ] o O
2c. TIME OF  Hour  Month, Doy, Year
INJURY  a, m, ‘ *
E p.m. ) =
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or about Aome, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [  NOT WHILE 0 farm, factory, sireet, office bldg., ctc.)
WORK AT WORK

i ki 1 attended the deceased from

Nov,9,1986 . w

=z

and last saw D% aliveon D=2 R "_\'7

him

m on the date stated above; and to the beat of my knowledge, from the causes atated.

(Degre or title)

Do'On

>

2.

ADDRESS .-

Weston, Mo

* 7 | 22¢. DATE SIGNED

5=25=-57

L}

E OF CEMETERY OR CREMATORY

§;§¥r Creek~Cemetefy-

23d. LOCATION (City, town. or conunty)”

Rushville, Mo -

(Staze)

DDRESS

t. Joseph, Mo/

25. DATE RECD. BY LOCAL REG.

IRV,

26. REGISTRAR'S SIGNATURE

L fiben

/?M,

(2

P

{Licensed Embalmer’s Statement on Reverse Side)




3 - . -
o . - L] ‘—- - - c ;
v - SR
i - - ! B ; s b
STATEMENT BY LICENSED EMBALMER . : : LT

I hereby certify that the body whose name is recorded on the reverse side‘of this certificate was em
by me, amabey .. .____.. ... s P veaaet ; Student Embalmer No .........

working under my personal supervision..

Student.....occor i
Signsture of Student Ezbalper

L. ' o ' L P. O. Address @ Ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
- to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not-embalmed,- fact should be so. stated above. .

L}
~

2
.




